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| Abstract |

Purpose: The purpose of this study was to describe the effects of proprioceptive neuromuscular facilitation (PNF) on episodes
of foot drop and the ability to cross obstacles in stoke patients.

Methods: The patient was a 57-year-old man with left hemiplegia. This patient displayed episodes of foot drop while walking
and issues with crossing obstacles. The patient underwent therapeutic exercises and occupational therapy twice daily at a hospital
five times a week. The patient was treated with PNF outside of these therapeutic sessions. Each session, which was 60 minutes
in length, was conducted 3 times a week over 8 weeks. Over the course of treatment, a pre-test and post-test were completed. The
patient walked for a test time of 6M. During the testing process, the patient crossed obstacles. In addition, the number of foot drop
episodes was recorded. Each test was measured three times to determine the mean value.

Results: After the PNF treatments, the number of foot drop episodes decreased from five to one. The 6M walking test time during
which the patient crossed obstacles also decreased from 18 seconds to 10 seconds.

Conclusion: The use of PNF treatments is beneficial to reduce the number of foot drop episodes while walking and to improve

the ability to cross obstacles in stroke patients.
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Fig. 4. Treatment on sitting position
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Fig. 5. Treatment on bear standing position
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Fig. 6. Treatment on standing position
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Table 2. Comparison of parameters between before and
after treatments

Ankle
flexor

Number of times
of foot drop

6m Crossing
Obstacles (sec)

Pre-test 18 5 P+
Post-test 10 1 F+
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